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Abstract
Upon completion of nursing school, new graduate nurses sit for licensure examination to
demonstrate the minimal knowledge necessary to practice safely as an entry level nurse. Despite
satisfactory completion of this examination, many new graduate nurses lack the competency and
confidence to safely practice (Jung, Lee, Kang, & Kim, 2016 & Liaw, Palham, Chan, Wong &
Lim, 2014). Traditional models of preceptorship with orientation are not adequately preparing
new graduate nurses for practice. Nurse residency programs narrow the gap between
demonstrated knowledge and competent practice. Varying types of nurse residency programs
have successfully replaced traditional nursing orientation methods across the nation (Letourneau
& Fater, 2015). The purpose of this project was to evaluate the pilot simulation-based nurse
residency program compared to the traditional nursing orientation model using evidenced based
methodology to determine how well the simulation-based nurse residency program is working
and identify areas for improvement and sustainability. Evaluation was based on collection of data
and evidence through Likert-style surveys and review of documents related to planning and
implementation of this program. This newly implemented program has not been evaluated. It is
expected that although initial data will show no difference in competence, confidence, job
satisfaction or retention between new graduate nurses participating in the simulation-based nurse
residency program and those in the traditional nursing orientation, over time, statistically
significant differences will emerge, and the simulation-based nurse residency program will
become the standard of practice.
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Evaluation of a Simulation-Based Nurse Residency Program
Introduction
Traditional models of preceptorship with orientation are not adequately preparing new
graduate nurses for practice. New graduate nurses report poor support systems that contribute to
reduced team collaboration, inadequate communication between staff, lack of confidence and
ineffective stress management resulting in poor attrition, retention and an increase in adverse
events (Jung et al., 2016 & Liaw et al., 2014). Structured simulation-based and non-simulationbased NRPs (NRP) have been shown to improve practice readiness, satisfaction, competence,
and confidence levels thereby influencing quality of nursing care (Letourneau & Fater, 2015).
A regional, mid-west hospital launched a pilot simulation-based NRP in June of 2018 that
new graduate nurses may voluntarily choose to participate in. This program includes simulated
learning activities at a collaborating academic university and monthly didactic teaching sessions
housed within the hospital facility; this program requires a one-year commitment and signing of
a good faith agreement. The regional mid-west hospital continues to onboard new graduate
nurses that choose not to participate in the simulation-based NRP using a traditional nursing
orientation method. At this time, as part of a quality improvement initiative, it is important to
assess the outcomes of the current simulation-based NRP to determine how efficient and
effective the program is and to identify areas needed for improvement and sustainability. The
purpose of this project is to evaluate the simulation-based NRP compared to the traditional
nursing orientation model using evidenced-based methodology.
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Assessment of the Organization
Framework
Burke and Litwin (1992) designed an organizational development tool that differentiates
12 organizational variables that interact to drive change (Appendix A). These 12 variables are
categorized as either transformational or transactional factors. Transformational factors are those
in which alteration is likely caused by interaction with environmental forces and will require new
behavior sets from organizational members. These elements include external environment,
leadership, mission and strategy, organizational culture and individual and organizational
performance. Transactional factors are defined as those in which the primary way of alteration is
via short-term reciprocity among people. These elements include management practices,
systems, structure, work unit climate, task and individual skills, motivation, individual needs and
values and individual and organizational performance. The bi-directional arrows depicted in this
model represent relationship between each variable and demonstrate the influence of each
element upon another, known as the open-systems principle. Burke and Litwin specify that the
weight of the bi-directional arrows is not equal, more influence in given to those arrows that flow
downward (Burke & Litwin, 1992).
Using the Burke-Litwin Causal Model to assess XXX, data show several variables that
strengthen the likelihood of sustainability, and conversely, variables that present barriers to the
success of the simulation-based NRP. Recommendations from both The Joint Commission (TJC)
(2010) and the Institute of Medicine (2011) call for collaboration between academic and practice
leaders when implementing a new NRP. XXX has collaborated with a local academic university
to allow for use of their state-of-the-art simulation facilities and provide simulation content
practice experts to guide program development. Nursing leadership, including the Chief Nursing
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Officer (CNO), Senior Director of Clinical Services, Nurse Managers and Clinical Resource
Specialists, highly support this new program. The CNO is calling for evaluation of their current
orientation process to ensure alignment with XXX’s strategic goal initiatives. Data show that
staff are satisfied with leadership support and vision; manager satisfaction scores range between
4.2 -5.0 of a 5.0 Likert Scale.
XXX is moving to a new tower in 2019. Housed within this new tower will be two
regional hospitals, currently located in the same community in two distinct geographical
locations that are both part of the same, large nation-wide health system. The organization has
experienced increased surveillance from both the Center for Medicare and Medicaid Services
(CMS) and TJC. Additionally, it has contributed to a lack of standardization in the hiring
process, inconsistent recruitment procedures, conflicting policies between the two regional
hospitals and poor communication between departments. Recent colleague engagement survey
results depict some of these barriers. On a Likert scale of 1-5, the question regarding how
effective the members within the organization communicate received a score of 2.6 and the
question regarding how well different departments and units work well together scored a 3.2.
There is uncertainty and fear among the staff associated with the anticipated movement to a new
building, a blending of cultures and unannounced visits from accrediting bodies; this uncertainty
and fear could be a barrier to the success of the simulation-based NRP.
Both nationally and internationally, attrition and retention rates among nurses have
received considerable attention (Halter et al., 2017). New graduate nurse turnover can range from
20%-40% within the first year of practice, and the financial loss for each graduate nurse is
estimated to be $40,000 (NSI Nursing Solutions, Inc., 2018). In 2017, XXX onboarded 36 new
graduate nurses, and the turnover rate was 28%. In 2018, XXX onboarded 46 new graduate
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registered nurses and the turnover rate was 35%. Understanding which interventions effectively
improve retention rates among new graduate nurses is crucial to health care organization
economic viability.
Ethics and Human Subject Protection
This project was undertaken as an Evidence-Based Practice Improvement Initiative at
XXX and was deemed by the Institutional Review Board to be a quality improvement project.
This exemption is available upon request. The purpose and scope of this project are limited to
quality improvement. No identifiable information was collected, all information was presented as
aggregate data.
Stakeholders
This program evaluation is supported by leaders who were actively engaged and vested in
the outcomes of this project. The site mentor assisted in identifying key stakeholders.
Stakeholders interested in the evaluation of the simulation-based NRP compared to the
traditional nursing orientation program include clinical resource specialists, nurse managers,
precepting nurses, human resource department staff, new graduate nurses, senior leadership, and
the simulation department staff employed at the collaborating academic partner. The CNO and
executive nursing leadership are highly supportive of this program. Participation in the
simulation-based NRP, which is voluntary, has significantly increased since launch nine months
ago to a total of 39 nurses, up from the initial 12. Several other new graduate nurses have
inquired about the new simulation-based NRP and interest levels are very high. In response,
senior leadership has approved two additional days of simulation scheduled for Spring of 2019.
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Strengths, Weaknesses, Opportunities, Threats Analysis
Many strengths exist within the Clinical Resource Department (CRD) (Appendix B). The
CNO and executive nursing leadership are highly supportive of this program. Participation in the
simulation-based NRP, which is voluntary, has significantly increased since launch four months
ago to a total of 40 nurses, up from the initial 12. Several other new graduate nurses have
inquired about the new simulation-based NRP and interest levels are very high. In response,
senior leadership has approved four additional days of simulation, two scheduled in the Fall of
2018 and two in the Spring of 2019.
New graduate nurses are the largest source of registered nurses available for recruitment
(Welding, 2011). Projected job growth as a registered nurse is 15%, far surpassing projected
growth of all other job occupations at 7% (Bureau of Labor Statistics, 2018). A well-designed,
robust simulation-based NRP acts as a potential draw for new nursing staff and often results in
improved practice readiness, technical skills, competence and confidence levels of new graduate
nurses (Letourneau & Fater, 2015). New graduate nurses seek employers who are invested in
making their transition to practice successful. NRPs have indicated a 95.6% retention for
residents involved in a NRP (American Association of Colleges of Nursing, 2010). As XXX
seeks to improve retention rate among new graduate nurses, XXX can use this simulation-based
NRP to improve their return on investment in new graduate nurses.
Weaknesses affecting the CRD include a lack of standardization between Talent
Acquisition team members and the Human Resource Department. Talent Acquisition team
members are regionally-based and responsible for the recruitment of nurses for multiple satellite
locations whereas human resource staff are responsible for the hiring process when the recruit
decides to move forward with employment at a specific hired location. Verbiage describing what
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the simulation-based NRP entails, who is eligible, and the steps needed to be completed before
the new graduate nurses can begin nursing orientation vary between these staff members. This
inconsistent communication has resulted in new graduate nurses arriving for orientation and
reporting to work on a clinical unit before completing necessary paperwork in the initial hiring
process. Large scale changes such as the adoption of a new electronic health system and the
merger of the two local hospitals into a unified location have contributed to significant
communication challenges. Departments within each hospital have competing projects that they
have been charged to complete in a tight time line which prohibits their staff from allocating the
necessary time and resources to effectively standardize and implement the new simulation-based
NRP.
Opportunities are present within this organization. Senior leadership approved a pilot
collaborative effort with a local academic institution. Six clinical resource specialists, the Senior
Director of Clinical Services, and the trauma and neuroscience stroke coordinators participated
in a four-hour training session on debriefing techniques presented by a faculty member who is a
nationally recognized and a credentialed expert in simulation education. The new graduate
nurses in the simulation-based NRP participated in three different simulation scenarios and
debriefing sessions following each simulated learning experience. Collaboration with an
academic institution is an evidence-based method to ensure high-quality simulation education.
The most pressing external threat to the organization is the uncertain environment
surrounding the ongoing surveillance from TJC and CMS as the two hospitals continue to merge.
Unannounced visits and unanticipated compliance requirements introduce competing priorities
that take precedence over the newly implemented simulation-based NRP.
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Clinical Practice Question
Accordingly, an evidence-based project to answer the following practice question is
proposed… “Does this simulation-based NRP improve new graduate nurses’ feelings of
confidence, competence, satisfaction and retention as they transition to practice at XXX
compared to traditional nursing orientation?”
Review of the Literature
Method
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guideline served as the framework for this review (Moher, Liberati, Tetzlaff, Altman, &
PRISMA Group, 2009). A comprehensive electronic search was conducted in CINAHL,
PubMed, ProQuest Medical and Medline and was limited to peer-reviewed literature in the
English language during the period of 2013 to 2018. Keywords were new graduate nurses,
novice nurses, newly licensed nurses, simulation, simulation education, transition to practice,
program evaluation, nurse residency and NRP. A key study by Beyea, von Reyn and Slattery
from 2010 that is routinely cited and studies describing the development of instruments with high
reliability and validity have also been included for review.
PRISMA
The search yielded 71 scholarly, peer-reviewed studies and 7 studies found from
reference review. Sixteen duplicates were removed. Each review was screened using inclusion
and exclusion criteria according to PRISMA criteria (Moher et al., 2009). (Appendix C). Review
of titles and abstracts resulted in removal of 36 articles that did not meet the inclusion criteria. In
addition, 17 articles were excluded after in-depth examination of content revealed the study did
not meet inclusion criteria. The remaining 10 articles were included in this review.
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Summary of Results
Seven papers met the inclusion criteria and three additional studies were included that
defined evidence-based metrics used to evaluate various components of simulation and NRPs
(Appendix D).
Study characteristics.
Studies evaluating NRPs with simulation have been conducted worldwide (Bittner,
Gravlin, MacDonald & Bourgeois, 2017; Everett-Thomas et al., 2014; Beyea, von Reyn, &
Slattery, 2010; Rhodes et al., 2016; & Theisen & Sandau, 2013; Jung et al., 2016; Edwards
Hawker, Carrier, & Rees, 2015). All studies reported are quantitative designs with populations of
new graduate nurse learners ranging from 9- 6000. Each of these studies varied greatly in length
of time ranging from 10 weeks (Everett-Thomas et al, 2014) to twelve years (Edwards et al,
2015).
Interventions and comparison characteristics.
Five studies used simulation-based education within a new or existing NRP as a single
intervention (Rhodes et al., 2016; Beyea et al., 2010; Everett-Thomas et al., 2014; & Bittner et
al., 2017). One study evaluated a simulation-based education program and compared its
effectiveness with that of ordinary hospital orientation (Jung et al., 2016). Two studies were
integrative reviews, which identified effectiveness of the strategies used to transition new
graduate nurses into practice (Edwards et al., 2015) and areas of competence that new graduate
nurses need to develop to incorporate them into a nurse residency curriculum (Theisen &
Sandau, 2013).
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Evidence to be Used for Project
Population.
Included were samples that featured newly licensed nurses with less than one-year
practice experience, that had passed the National Council Licensure Examination – Registered
Nurse (NCLEX). Studies included newly licensed nurses who were participants in a NRP that
had a simulation component. Excluded studies were those that included any experienced nurses,
or new graduate nurses or newly licensed nurses who did not participate in a NRP that used
simulation-based education.
Intervention.
Interventions were limited to simulation-based education within a NRP.
Comparison.
The comparisons were other methods of orientation aimed to prepare newly licensed
nurses’ transition to independent practice. Other methods consisted of traditional orientation,
preceptorship models, and NRPs with didactic learning only.
Outcome.
Included studies in this literature review were those that evaluated the outcomes of
simulation-based education and measurements of its effectiveness to improve new graduate
nurses’ transition to practice. The literature reports several different instruments to evaluate the
effectiveness of various components of NRPs (Edwards et al., 2015; Theisen & Sandau, 2013).
Theisen & Sandau (2013) highlighted six measurement tools. Edwards et al. (2015) identified
forty-six different instruments. Five studies utilized the Casey-Fink Graduate Nurse Experience
Survey (CFGNES).
Several outcomes were measured within the literature reviewed. Outcomes that were
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measured included: critical thinking, communication, competency, crisis management skills,
confidence, satisfaction, readiness to practice, stress, time management and turnover (Rhodes et
al., 2016; Beyea et al., 2010; Everett-Thomas et al., 2014; & Bittner et al., 2017; Jung et al.,
2016; Edwards et al., 2015; & Theisen & Sandau, 2013). All outcomes measured were centered
around the goal of understanding education gaps of newly licensed nurses and increasing their
readiness and transition into practice.
The literature demonstrates that NRPs incorporating simulation and didactic education
are established as an evidence-based method to aid transition to practice (Beyea et al., 2010,
Theisen & Sandau, 2013; Jung et al., 2016; & Edwards et al., 2015). A key finding in this review
is that these programs enhance confidence, competence, satisfaction, critical thinking skills and
retention among new graduate nurses while decreasing their stress and anxiety (Edwards et al.,
2015; Beyea et al., 2010; Rhodes et al., 2016; & Goode, Reid-Ponte & Sullivan-Havens, 2016).
Authors conclude that simulation-based learning augments synthesis and application of clinical
concepts in a safe environment and should be incorporated to support transition to practice
among new graduate nurses (Rhodes et al., 2016; Everett-Thomas et al., 2014).
Limitations.
Levels of evidence within the current literature pool are low. Four articles were
descriptive, one article was a prospective cohort, and two were integrative reviews. Within both
integrative reviews, most of studies were descriptive and there were very few comparative and
randomized control trials with meta-analysis. The literature reports a wide range of instruments
utilized to collect data still, many studies relied heavily on participant perception. Additionally,
success of each program was dependent upon qualifications of educators and preceptors which
leaves a large margin of error and bias.
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Literature clearly demonstrates competency gaps in competence, confidence, satisfaction
and critical thinking as new graduate nurses’ transition from an academic setting to independent
practice. In several studies, the use of NRPs resulted in some improvement over traditional
orientation models. The results of this review suggest that current evidence is in favor of the use
of NRPs as compared to traditional nursing orientation to aid new graduate nurses’ transition to
practice.
Model to Examine Phenomenon
The process of program evaluation has been defined as a systematic collection and
analysis of information related to the design, implementation, and outcomes of a program, for the
purpose of monitoring and improving the quality and effectiveness of the program (Accreditation
Council for Graduate Medical Education, 2010). Conceptual models represent a system which
helps one know and understand the phenomenon being evaluated. The Novice to Expert
Framework (Appendix E) devised by Benner provides understanding of the populations being
evaluated in this quality improvement project. Benner’s model operationalizes the five stages of
development and provides guidance for development resources, educational programs, and
infrastructures needed at various program levels (Thomas & Kellgren, 2017).
Benner emphasizes that the Novice to Expert Model is a situation model, not a trait
model. This means that when a learner is in a new situation in which there is little experience, the
person reverts to context-free rules and theory to guide action. Benner’s levels of clinical
competence are divided into five stages: Novice, Advanced Beginner, Competent, Proficient, and
Expert. Benner’s framework is useful for assessing nurses’ needs at different stages of
professional growth. This model proposes that nurses develop an understanding of patient care
and skillsets over time through experiences and educational background (Benner, 1984). Both
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nurses and facilitators progress through each stage of competence.
Novice.
The Novice is a person who has no experience in the situations in which they are
expected to perform. This title typically refers to student nurses. This person lacks confidence
and requires constant verbal and physical cues. He or she does not demonstrate discernment or
appropriate judgement and thinks in a linear fashion. Additionally, these individuals move at a
slow pace and require prolonged time to complete tasks. The beginners are taught in terms of
objective attributes such as rules to guide actions (Benner, Tanner & Chesla, 2009). Novice
facilitators are linear thinkers in terms of relating educational theory to simulation. They can
focus on one aspect of simulation at a time and typically possess apprehension with the technical
aspects of manikins. Benner suggests that it takes approximately 1.5 years to move to the next
stage if each individual does simulation as full-time work without extra responsibilities; stage
advancement is based on frequency, guided reflection, and collaboration with experienced
facilitators. Some facilitators at XXX, have no simulation experience and are termed novice
(Thomas & Kellgren, 2017).
Advanced Beginner.
According to Benner, some of the facilitators and all the new graduate nurses being
evaluated in this project, are advanced beginners. These individuals demonstrate basic
competency because they have had some prior experience in actual situations. Efficiency and
skills are demonstrated in parts of their practice area; these individuals require occasional
support cues. Advanced beginners are starting to develop a knowledge base, their performance
time may or may not be delayed. A major implication for these types of learners is that they need
support in the clinical setting and help in setting priorities and developing competence (Benner et
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al., 2009). The goal of the simulation-based NRP at the project site is to improve the support that
new graduate nurses feel, increase competency via didactic learning sessions, and deepen
knowledge base and situational exposure via simulated clinical scenarios.
Similarly, as facilitators gain experience in leading simulated clinical scenarios, the
complexities of simulation begin to emerge. The facilitator relies on checklists, may become
overwhelmed, and has difficulty determining priorities during debriefing. For the advanced
beginner facilitator to learn and grow in their role, it is essential that they collaborate with more
experienced facilitators and frequently evaluate their progress. Because XXX has partnered with
an academic university, facilitators have access to simulation experts to guide this learning
experience. This quality improvement project aids each facilitator in self-assessment of
debriefing skills.
Competent.
The competent learner has had repeated experience in the same situations for two-three
years. This learner is efficient, confident and coordinated. He or she has perspective on the
deliberate planning which helps achieve organization. Thinking at this stage is conscious,
abstract and analytic rather than rule-oriented and checklist in nature. Facilitators at this stage
can alter protocols and methods according to the learner’s needs; they are more flexible on how
they allow scenarios to unfold. Facilitators at this phase apply theory to practice issues. They
assess learner needs and design simulation methods and objectives that are appropriate to the
different levels of learners. Competent facilitators implement simulation methods that are
congruent with program outcomes, incorporate evidence-based practice and view learners
holistically (Thomas & Kellgren, 2017).
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Proficient.
Learners in the proficient phase have a holistic view of patient care and higher emotional
involvement in the outcomes that result from each chosen action. They have mastered technical
skills and their time is spent interpreting patient assessments (Benner, 1984). These nurses view
their findings as a response over time rather than a collection of individual assessment findings.
This level of nursing requires a significant amount of experience. Facilitators at this level
identify subtle student responses and psychomotor skills that need refining (Thomas & Kellgren,
2017).
Expert.
The expert nurse intuitively focuses in on the situation with accurate interpretation,
diagnosis and solutions. His or her performance is fluid and flexible with high analytic ability
(Benner, 1984). These nurses manage multiple tasks simultaneously and have extensive
experience; their level and depth of knowledge and understanding is difficult to quantify.
Facilitators at the expert level utilize vision, confidence, ability to rationalize appropriate risks,
drive, and energy, competitive spirit, self-criticism and leadership qualities to advance the field
(Society for Simulation in Healthcare, 2016). These facilitators implement beneficence and seek
to change systems to benefit learners, faculty, administration and patients (Benner, Kyriakidis &
Stannard, 2011).
Project Plan
Purpose of Project and Objectives
The purpose of this project is to evaluate the pilot simulation-based NRP, compared to
the traditional nursing orientation model, using evidenced based methodology. The intent of this
evaluation is not to generalize to other populations. This project seeks to provide information
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that may help support or improve the new simulation-based NRP at the project site. The project
objectives are as follows:
1. To determine if the simulation-based NRP is different from the traditional nursing
orientation program in terms of the new graduate nurses’ satisfaction, confidence and
competence.
2. To determine within the simulation-based NRP the degree to which learning needs are
met in the didactic teaching portion of the nurse residency clinical environment compared to how
well learning needs are met in a simulated nurse residency clinical environment.
3. To determine if the simulation-based NRP participants report an increased intent to stay
compared to new graduate nurses that choose to participate in traditional nursing orientation.
4. To determine the educational needs of the facilitators (XXX nursing leadership team
members) that led debriefing sessions post-simulation experience.
5. To create a tool-kit that can be used for ongoing assessment of the simulation-based NRP.

Design for the Evidence-based Initiative
At this time, there is no assessment done on the outcomes of the new pilot simulationbased NRP. This program evaluation is a quality improvement project and will put together an
evaluation “toolkit” with variables that can be measured over the long term. This toolkit will
identify the quality outcomes of the program and areas for improvement.
Setting & Participants
This DNP project took place in the Clinical Resource Department (CRD) at a mid-west
regional hospital. The organization currently has two regional hospitals located in the same
community and both are part of the same, large nation-wide health system. These two regional
hospitals, formerly competitors, are now functioning as one entity and will be relocating to a new
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ten story, 267 bed facility in 2019. The CRD houses four clinical resource specialists responsible
for the onboarding and education of all Medical-Surgical nursing staff at both regional hospitals.
The Clinical Resource Director granted permission to the DNP student to conduct a program
evaluation of the simulation-based NRP and served as mentor for this project.
This quality improvement project was open to all new graduate nurses from XXX with
less than one-year experience that had successfully passed the National Council Licensure
Examination for Registered Nurses and XXX nursing leadership team members that led
debriefing sessions on each simulation learning day.
Implementation Model
There is a need to understand relationships among dynamic, complex program elements
to complete a successful program evaluation (Stufflebeam, 1983). The Context Input Process
Product model (CIPP) was designed to focus on program improvement that is useful in both
summative and formative assessments (Stufflebeam & Shinkfield, 2007) (Appendix F). CIPP is
comprised of four sets of evaluations or aspects and when taken together, CIPP addresses all
phases of an educational program including planning, implementation, and summative
assessment. This model fits the assessment of the pilot simulation-based NRP compared to
traditional nursing orientation at XXX as they seek to understand how these programs aid
transition to practice. The four aspects are: context evaluation, input evaluation, process
evaluation and product evaluation.
Context evaluation.
Context evaluation is typically completed in the planning phase of a new program but can
be used when an existing program is undertaking a strategic change. In this aspect, the overall
environmental readiness of the project is assessment. Existing goals are examined to determine
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whether they are tailored to the needs identified of the program. In this context, focus is given to
the strengths and weaknesses of both the organization and program to provide direction for
improvement. This type of evaluation is completed by reviewing documents, analyzing
demographical data, surveys, interviews and focused groups (Frye & Hemmer, 2012).
Input evaluation.
An input evaluation examines the steps and resources needed to meet the established
goals as well as assessing the cost-effectiveness or feasibility of alternative or competing
approaches. This type of evaluation offers a scholarly approach that prepares educators to
explain how and why a method was chosen in addition to justifying the critical resources needed
for sustainability. Completing a literature review, visiting similar programs, consulting experts
and inviting proposals from consultants interested in addressing the needs identified are all
successful strategies used to complete this type of evaluation (Frye & Hemmer, 2012).
Process evaluation.
The purpose of process evaluation is to assess a program’s implementation and provide
feedback about needed modifications from inadequacies in the implementation. This is done in a
formative manner by focusing on program elements associated with interpreted outcomes. This
is an invaluable evaluation that supports accountability to stakeholders and mandates data
collection which is necessary for a program’s continued improvement. This evaluation should be
nonintrusive using methods such as observation, document review and participant interviews
(Frye & Hemmer, 2012).
Product evaluation.
The aim of product evaluation is to assess the positive and negative program outcomes,
and associated consequences whether intended or unintended. This evaluation assesses program
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effectiveness, sustainability and transportability of the program in addition to looking at the
degree to which the targeted objectives were met. Product evaluation can be completed during a
running program, at specific intervals within a program or after program completion. Methods to
successfully evaluate the product include obtaining stakeholders’ perceptions of the program,
comparative studies of similar program outcomes, group interviews, case-studies, and surveys
(Frye & Hemmer, 2012).
Implementation Steps and Strategies
1. The DNP student assessed organizational readiness and identified potential barriers by
meeting with Clinical Resource Department staff in June, July, August and September of 2018.
2. The DNP student conducted a local needs assessment during the summer and early fall of
2018 and completed an organizational needs assessment using the Burke-Litwin Causal Model of
Change framework.
3. The DNP student shadowed experts at the collaborating university in May and June 2018
to improve understanding of simulation.
4. The DNP student designed a flyer and informational binders and placed them throughout
the organization to gather data to purposefully reexamine the implementation of the simulationbased NRP.
5. The DNP student utilized data experts to ensure that the metrics chosen fit the project
objectives, a final meeting was held in October 2018. Additionally, a statistician was used to aid
in analysis of data and display of results.
6. The DNP student gathered data from new graduate participants and debriefing facilitators
October 2018 – January 2019.
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7. In January and February of 2019 data was analyzed by a graduate student statistician and
the DNP student.
8. The DNP student created a toolkit for sustainability.
9. The DNP student disseminated findings via a public defense, presentations to various
nursing leadership committees and publishing in a peer-reviewed Scholar works.
Evaluation and Measures
Debriefing assessment for simulation in healthcare (DASH).
The DASH© tool (Copyright 2018 Center for Medical Simulation, Inc, Boston MA, USA,
https://harvardmedsim.org/. All rights Reserved, used with permission) was created by the
Center for Medical Simulation at Harvard Medical School and designed to assist in evaluating
and developing faculty debriefing and instruction skills (Center for Medical Simulation, 2018).
This instrument is applied in a variety of simulation settings and is used in both formative and
summative evaluation. This quality improvement project utilized, with permission (Appendix H),
the DASH designed for instructors to rate themselves called the DASH- Instructor. It is
comprised of twenty-three behaviors associated with six elements that are measured on a sevenpoint Likert scale. This form takes between 5-7 minutes to complete. The DASH tool is essential
to the training of competent faculty that offers high quality debriefing and has been used in over
15 studies. The DASH has been established by extensive literature review as a best debriefing
practice by an expert panel. Internal consistency was measure using Cronbach Alpha (0.89) and
interrater reliability was calculated using Mean and found to be statistically significant (p
<0.001) (Brett-Fleegler et al., 2012). (Appendix I). For this project, the DASH was used as a
formative evaluation.
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Casey-Fink graduate nurse experience survey (CFGNES).
The CFGNES instrument was developed in 1999 and has undergone two revisions since
that time. The purpose of this tool is to measure the new graduate nurse’s self-perceived
experience on entry into the workplace through the transition into the role of professional nurse
(Casey, Fink, Krugman & Propst, 2004). Internal consistency reliability was established with a
Cronbach’s Alpha of .78, additional reliability testing indicated little change on the revised
versions. Content validity was established by review of expert nurse panel and substantial and
comprehensive literature reviews.
This tool consists of five sections: demographic information, skills and procedure
performance (3 open ended questions), comfort and confidence (25 Likert-style questions), job
satisfaction (9 items Likert-style), and stressors (4 open-ended questions). This instrument takes
approximately 15-20 minutes to complete and has been used on over 10,000 graduate nurses
participating in the NRP at University Health System Consortium and extensively elsewhere
both nationally and internationally (Casey et al., 2004; Goode, Lynn, McElroy, Bednash &
Murray, 2013). The CFGNES evaluates five factors: support, patient safety, stress,
communication/leadership and professional satisfaction. A check box to identify participants
orientation method was added for this project to differentiate those participating in the
simulation-based NRP and those in the traditional nursing orientation. This instrument is being
used with permission (Appendix J). Additionally, the demographic section has been removed,
with permission from the authors, to ensure that there is no identifiable data (Appendices K and
L).
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Retention survey.
Retention was measured by a 6 question Likert -scale survey designed by the DNP
student and reviewed by a survey expert to measure intent of the new graduate nurse to stay in
their current position and to stay within the XXX system. A question to identify participants
orientation method was added to differentiate those participating in the simulation-based NRP
and those in the traditional nursing orientation (Appendix M).
Clinical learning environment comparison survey (CLECS).
XXX is interested in evaluating how well new graduate nurses perceive that their
learning needs are met in both the traditional and simulated learning environments. The CLECS
instrument was developed by a 12-member expert panel for that purpose. The information
collected will guide making changes in the simulation environment and provide a basis to
evaluate whether simulated learning activities are a valuable part of the NRP (Leighton, 2015).
CLECS is 103 item Likert- comparison survey. Those 103 items are divided into six subscales
that include self-efficacy, teaching-learning dyad, holism, communication, nursing process and
critical thinking. Each item is rated on a 4-point Likert scale with 1 meaning learning need was
not met and 4 representing learning need well met. This survey takes approximately 10 minutes
to complete and is formatted into 29 statements about learning needs. This survey was used with
permission (Appendix N). The CLECS has high reliability and validity in each subscale ranging
from 0.726-0.965 as determined by Cronbach’s Alpha (Leighton, 2015). This instrument has
been used in several studies including the landmark NCSBN National Simulation Study (Hayden
et al., 2014) (Appendix O).
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Data Collection Procedures
New graduate nurses.
To recruit new graduate nurses that participated in the traditional nursing orientation, a
project flyer (Appendix P) and instructional binder was placed in the clinical unit breakrooms at
both the XXX and XXX campuses, and in the Clinical Resource Department by the DNP
student. Additionally, the DNP student rounded bimonthly on each unit to increase awareness of
this project participation opportunity. A binder including an introduction letter (Appendix Q), a
passive informed consent, the Casey-Fink Graduate Nurse Experience Survey, and the retention
survey, was distributed to each clinical unit breakroom and the Clinical Resource Department.
Envelopes were provided to place complete surveys. Written directions on when to complete
surveys by and where to send the completed materials were also included in each binder.
Newly licensed nurses participating in the simulation-based NRP were identified by the
DNP student’s site mentor in collaboration with the Human Resource Department at XXX. The
new graduate nurses voluntarily participating in the simulation-based NRP were approached as a
group at the end of a didactic teaching session in November to obtain pre-simulation data and
again in January to obtain post-simulation data. They were handed the same instructional binder
as given to new graduate nurses participating in the traditional nursing orientation with the
addition of the CLECS survey for their review and voluntary completion.
Facilitators.
Those that facilitated simulation debriefing sessions were required to participate in the
Debriefing Assessment for Simulation in Healthcare (DASH) survey by their directors as part of
the PDSA cycle. To set up meetings to review the video-taped debriefing sessions with those that
facilitated each debriefing session, the DNP student sent out an email to each facilitator
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requesting their availability to complete this task. One hour of time was aside for the facilitator
to review preexisting videos obtained by the collaborating academic university at time of
simulation and complete a self-assessment using the DASH -instructor tool. No identifiable
information was collected.
The facilitators completed a total of three self- assessments using the DASH. The initial
DASH assessment was completed after the first time each facilitator led debriefing in October
2018. The second DASH was completed after each facilitator had led four debriefing sessions in
October 2018. The last DASH self-assessment was completed after the third day of simulation
debriefing sessions in January 2019. The facilitators had led between 7-14 simulation debriefing
sessions at the time of their self-assessment. The DNP student entered the de-identified data into
an Excel workbook designed for SAS statistical software analysis. A team meeting for all those
who led debriefing was completed to analyze the findings of the DASH-instructor assessment
tool, identify opportunities for improvement and determine whether to continue using the
PEARLS debriefing model.
Data Management
The DNP student at Grand Valley State University, was the project manager. No
identifiable data was collected, and all data was reported in an aggregate manner. All deidentified data was kept in in a locked box by the DNP student. The DNP student was
responsible for data entry into Excel database. Only the project team which includes the DNP
student, site mentor and statistician had access to the data and used it for completion of this
project. All data will be stored for a minimum of 7 years at XXX in the Clinical Resource
Department at XXX.
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Analysis
To protect participants identity, all information was presented at the aggregate level and
used to inform the process in the quality improvement cycle. No demographical information was
collected or presented. Data was analyzed using differential statistics, presented by total tool
analysis and then further described by each tools’ elements or factors. The DASH assessment
was analyzed using Mean ± the standard deviation. Statistically significance will be calculated
using Kruskal-Wallis but may not be relevant due to low sample sizes.
The CFNGES contains both quantitative and qualitative data. The whole tool was
analyzed and then broken down into five components that Casey and Fink describe as factors.
The information collected tested differences within the simulation-based NRP participants
comparing perceptions of community/leadership, patient safety, support, communication,
professional satisfaction and stress prior to simulation and post-simulation using Wilcoxon Rank
Sum. Likert data was analyzed as Means and frequencies. This data is presented in a table, the
frequencies did not contain p-values. Notable counts and differences are displayed with bar
charts.
Retention data was analyzed for frequencies. Analysis compared intent to stay of NRP
participants prior to simulation days and post simulation days using Fisher’s Exact. No analysis
to assess the difference in scores across groups was completed due to small sample size within
the traditional orientation participants. The data collected is displayed as a table. Lastly, the
CLECS tool was analyzed for Median and utilized Kruskal-Wallis. Post Hoc comparisons on
pairwise comparisons were completed using the Wilcoxon Rank Sum. Significance level did
require a Bonferroni adjustment to reduce the chance of making a type I error. Additionally,
each question was analyzed using Cronbach’s alpha. Because all Cronbach’s alphas were >0.70,
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it was appropriate to combine the question into constructs; the questions reliably measure the
same thing. Constructs were analyzed using ANOVA to compare Mean differences post hoc
analysis. These results are displayed in a table.
Resources & Budget
Resources necessary to complete this project included staff’s time and knowledge, space
for the DNP student to work, and materials needed to compile handouts. The projected budget is
laid out in Appendix R. Much of the cost of this project was allocated to required time of staff.
The DNP student served as project manager and provided an in-kind contribution to develop a
flyer for recruitment, informational binders, and collection tools. She coded survey results and
set up simulation debriefing videos for each facilitator while providing guidance on how to
complete DASH assessment at an hourly rate of $42.00 and an estimated time commitment of
300 hours which equates to $12,000.00 (PayScale, 2018a). The DNP student also developed a
toolkit to aid the Clinical Resource Department in ongoing assessment of the simulation-based
NRP.
The site mentor guided the student and donated approximately 20 hours of her time at a
cost of $900.00 (PayScale, 2018b). Additional staff time consisted of the Clinical Resource
Specialists time reviewing debriefing videos and time guiding the DNP student for a total of 38
hours at an hourly rate of $35.00 totaling $1,342.00. A statistician completed the statistical
analysis. She spent a total of 5 hours to review project and complete this task. An annual salary
of new graduate statistician is $56, 600, this amounts to $139.00 for her time spent (Recruiter,
2018). Assuming 25 square feet is allocated to the DNP student over a 5-month period, it was
estimated that rent would be $187.50 (French, 2015).
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Timeline
The DNP student began this project upon approval from the Institutional Review Board
in October and successful completion of her proposal defense. Data collection and coding took
three months. The DNP student performed analysis of data. The findings of this project were
disseminated through a defense proposal open to the public and presentations to the Professional
Nurse Practice Council, Nursing Operations Council and Nursing Leadership team. (See
Appendix S).
Sustainability Plan
Ongoing assessment of the new simulation-based NRP is essential to this program’s
success. A toolkit was provided to the Clinical Resource Department with instructions on both
process and product evaluation along with evidence-based instruments to guide continuation of
both formative and summative program evaluation. This toolkit aided the Clinical Resource
Department in implementing evidence-based change to fit the identified needs of the new
graduate nurses within this organization. Additionally, this toolkit informed stakeholders and
leadership of the strengths and opportunities for improvement within this program.
Dissemination
The results of this project will be presented to the organization stakeholders at the
Professional Nurse Practice Council and Nursing Operations Council meetings. The findings will
also be discussed at student scholar day April 6, 2019 and a defense proposal open to the public
on March 26, 2019. Written findings will be presented in the form of a manuscript and
submitted to Scholar Works via Grand Valley State University for publication. An abstract has
been submitted to the National Association for Healthcare Quality (NAHQ) for review.
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Appendices
Appendix A: A Model of Organizational Performance and Change

Figure 1. Burke-Litwin, 1992, p.528
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Appendix B: SWOT Analysis

Strengths
Weaknesses
• Leadership support
• Lack of standardization of
hiring process and verbiage to
• Integrated training in debriefing
market the simulation-based
methods
NRP
• Approved Resources (for
• Competing projects
simulations and budget
additions to support)
• Inconsistent communication
between departments
• Previous NRP program lead by
the same coordinator as current
• Large scale changes
program
• Differing cultures
Opportunities
• Collaboration with an academic
institution
• Potential draw for new nursing
staff

Threats
• Competing priorities
• Intense surveillance by CMS
and Joint Commission
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Identification

Appendix C: PRISMA Flow chart

Records identified through 4 databases
searching 2013-2018, full text, English,
scholarly peer-reviewed journals.
(CINAHL 53, ProQuest Medical 9, PubMed 2,
Medline 6) N= 71

Additional records identified
through other sources
N=8

Screening

16 duplicate records removed
N= 62

Records screened
N=62

Records excluded after
Title/Abstract screen
N=36

Eligibility

N=

Full-text articles accessed for
eligibility
N=26

Included

0 Studies included in qualitative
synthesis

10 Studies included in quantitative
synthesis (meta-analysis)

16 Full-text articles excluded for
populations other than new
graduate nurses, NRPs not using
simulation and unit-specific
orientation programs.
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Appendix D: Table of Evidence from Literature Review
Author
(Year)
Purpose
EverettThomas et
al.
2014

Design (N)

Inclusion
Criteria

Intervention vs
Comparison

Retrospectiv
e descriptive
cohort study
n = 98

New grad
nurses in a
medicalsurgical
residency
program at
a large
tertiarycare
teaching
hospital.

I: Simulation
scenarios of sentinel
events of a medicalsurgical ward.

Prospective
Cohort
Study
n = 93

Newly
licensed
registered
nurses
hired in a
600-bed
urban,
academic,
magnet
designated
public
hospital.

To use
simulation
technology
to identify
gaps
between
education
and practice
among new
graduate
nurses.

Rhodes et
al.
2016
To
determine if
simulation
in a NRP is
valuable in
providing
both
knowledge
and
confidence
to newly

Results

Significant
difference (p
< 0.001) in
nurses'
performance
for each
week.
Improvement
in applied
knowledge
between
week one and
five in all
four clinical
management
categories:
Patient
safety,
disease
recognition,
critical
actions and
disease
management.
I: Simulation
Modest
Scenarios of crisis
increase in
events in two
knowledge in
sessions. First,
both groups,
newly licensed RN's not
only. Second group statistically
was
significant p
multidisciplinary M: = 0.890 for
demographical,
newly
knowledge,
licensed RN
confidence and
group and p
learner satisfaction. = .302 for
multidisciplin
ary group.
Steady
increases in

Conclusio
n
Simulation
lessens the
gap
between
education
and
practice.

Simulation
in a NRP
improves
knowledge
and
confidence.
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licensed
nurses.

Theisen &
Sandau
2013
To assess
weaknesses
and
strategies
for success
when
evaluating
competency
of new
graduate
nurses.

Integrative
Review
n = 26
14
qualitative, 5
expert
opinion/case
studies, 2
organization
al studies, 2
quasiexperimental
studies, 1
nonexperime
ntal study
and 1 metaanalysis.

Research
articles
published
between
2000-2012.
The key
search
terms used
were:
nurse,
nursing,
education,
orientation,
preceptor,
competenc
y, success,
new
graduate,
nurse
resident,
program,
checklist,
student,

confidence
that were
statistically
significant in
the newly
licensed RN
(p = .001)
group not the
multidisciplin
ary training
group (p =
.493).
Satisfaction
scores (p =
.000) were
higher in
those that
completed
multidisciplin
ary sessions,
not the newly
licensed RN
only session.
I: review of
Six themes
literature. M:
immerged
Confidence, clinical that new
skills, preceptorship graduate
programs (some
nurses are
including simulation lacking in: 1.
Communicati
on: includes
calling
physician,
giving report,
addressing
patient
requests,
delegation
and resolving
conflict.
Studies found
communicati
on improves
after 6
months of
work or a

37

Strategies
to improve
transition
to practice
for new
graduate
nurses
included:
NRPs,
simulation,
debriefing,
preceptors
hip and
curriculum
developme
nt.
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leadership,
qualities,
teach,
learn,
strategies,
critical
thinking,
characterist
ics and
experience.

38
period of
mentorship.
2.
Leadership: 2
studies
highlighted
the crucial
skill of
delegation
and team
collaboration.
3. Conflict
Resolution: 5
studies found
that new
graduates are
uncomfortabl
e in this area
and need
mentorship.
4.
Organization:
A significant
stressor for
new
graduates
according to
5 studies. 5.
Critical
Thinking: 8
studies
identified this
skill set as
lacking. 1
study found
that new
graduates
could execute
decisions but
had no
rationale.
There are low
levels of
confidence
among new
graduate
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Edwards,
Hawker,
Carrier, &
Rees, 2015
To
determine
effectivenes
s of the
main
strategies
used to
support
newly
qualified
nurses
during the
transition
into the
clinical
workplace
and, where
identified,
evaluate the
impact of
these on
individual
and
organizatio
nal
outcomes.

Integrative
review
n = 30
2
Prospective
Longitudinal
,1
Retrospectiv
e
Descriptive,
4
Descriptive
Comparative
,9
Descriptive
Case
Studies, 3
Quasi Experimenta
l Post-Test
Only
Control, 6
Longitudinal
, 2 Crosssectional, 1
Mixed
Methods, 1
Comparative
Intervention
and 1 RCT.

Research
articles
published
between
2000-2011
related to
newly
qualified
nurses
during their
first year of
practice.
The key
search
terms were:
novice,
neophyte,
new
graduate
using
Boolean
operator in
addition to
orientation,
programs,
internship,
and
residency.

I: Systematic
Review of
mentorship/precepto
rship, simulation,
internship & NRPs,
didactic learning.
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nurses. 6.
Stress
management:
poor skill sets
lead to poor
recruitment
and retention.
1 study
identified
lack of social
support as a
contributor of
stress and job
dissatisfactio
n.
4 different
support
strategies
were
identified. 14
studies used
NRPs. 6
studies
focused on
preceptorship
programs. 7
studies used
graduate
nurseorientation
programs and
3 studies
evaluated
simulationbased
graduate
programs.
Simulation
produced
statistically
significant
improvement
s in
confidence,
competence,
and

Support
strategies
including
NRPs,
simulation,
nurse
orientation
programs
and
preceptors
hips are
effective
strategies
to improve
confidence,
competenc
e, job
satisfaction
, critical
thinking
skills, and
reduce
anxiety and
stress in
newly
qualified
nurses.
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Jung, Lee,
Kang, &
Kim
2016
To develop
and test the
effects of a
scenariobased
simulation
training
program on
new
graduate
nurses’
competency
, critical
thinking
dispositions
, and
interperson
al
communica
tion skills.

Beyea,
Slattery &
von Reyn
2010

PretestPosttest
control
group
design.
n = 48
24 in control
group, 24 in
experimental
group

Full time
Registered
nurses who
have
graduated
from an
accredited
nursing
school with
a BSN
AND < 6
mo. of
working
experience.

Scenario-based
simulation training
program (SSTP)
compared to
ordinary hospital
orientation
education and
practices.

Descriptive,
prospective
cohort.

Recent
graduate
nurses be it
AD, BSN
or MSN
with a
variety of
experience
levels hired
at
DartmouthHitchcock

Extensive use of
human patient
simulation in a NRP
that has a
standardized
orientation process.

n = 260
To
implement
a
standardize
d approach
to orienting
recent

40
knowledge.
Retention and
turnover were
also reduced.
Communicati
on skills of
those in the
SSTP were
statistically
higher than
those who
completed
ordinary
orientation
program (p =
0.005)
However,
competency
and critical
thinking
skills were
not (p =
0.992, p =
0.702).
However,
when
evaluating
via 5-point
Likert scale,
students felt
this was
valuable and
necessary
education.
Nurse
residents had
statistically
significant
improvement
in ratings of
global
confidence,
competence
and readiness
for practice
(p < 0.001).

Simulation
is an
effective
tool for
both new
graduate
nurses and
nursing
students.
Simulation
should be
used to aid
in
transition
of new
graduate
nurses.

Dartmouth
-Hitchcock
Medical
Center was
able to
identify
significant
gaps in
knowledge
and learned
effective
teaching
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graduate
nurses,
reduce
turnover of
recent
graduate
nurses,
increase the
quality of
nursing
applicants,
decrease the
length and
associated
costs with
orientation
process,
create a
learning
experience
that focused
on
experiential
learning
and support
nurse
residents in
developmen
t of
professional
competence
.

Medical
Center, a
rural
academic
medical
center.

Bittner et
al.
2017

Newly
licensed
nurses

Prospective
cohort
Program
Evaluation
To evaluate n = 46, but
effectivenes only 23
s and
completed
outcomes of all three
a
assessments.
redesigned
newly
licensed
nurse

The selfefficacy
assessment
rating
readiness for
entry-into
practice
showed
significant
improvement
overall (p <
.001), and in
three
subscales
including
nurse-client
relationship
(p < .001),
injury/illness
prevention (p
< .001), and
curativesupportive
care (p <
.001).
Turnover rate
decreased
from 17% to
9.2 % with
implementati
on of the
simulationbased NRP.
A redesigned newly Participants
licensed nurse
improved
orientation program critical
that consisted of
thinking
simulation of a four- skills at 6 and
patient assignment.
12-month
intervals.
They
reported
improvement
in their level
of
confidence.

41
strategies
to address
these gaps.
Standardiz
ed
orientation
processes
using this
method is
financially
beneficial
to this
institution.

This
simulationbased NRP
improved
participant
s critical
thinking
skills and
levels of
confidence.
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orientation
program.

Casey,
Fink,
Krugman,
& Propst
2004

Descriptive,
comparative
design
n = 270

New
Casey Fink
graduate
Graduate Nurse
nurses with Experience Survey
less than
one-year
experience
working at
1 of 6 acute
care
facilities in
the Denver
metropolita
n area.

42
No
significant
difference
was found in
the
educator’s
assessment of
the
participants
and the selfassessment
the
participants
completed.
Participant
demographic
s consisted
on average of
Caucasian
women
younger than
35 years with
previous
experience as
a volunteer,
nursing
assistant
(NA), LPN,
or secretary.
The majority
held BSN
degree.
Additionally,
the average
new grad had
more than 3
preceptors.
Orientations
ranged from
6-10 weeks

The
CFGNES
is a
valuable
tool to
understand
perceptions
of new
graduate
nurses’
transition
to practice.
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in for-profit
facilities, and
12-24 weeks
in non-profit.
Survey
revealed only
4% of new
grads were
comfortable
with all
skills/proced
ures. Initial
results were
that new
grads do not
feel confident
in
communicati
ng with
interns &
residents but
improved
between 6mo
and 1 yr. (p =
0.001) Job
satisfaction
Phase 1
respondents
became less
satisfied with
their jobs as
they gained
experience in
the RN role
(p = .02).
However,
phase 2
graduate
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Leighton
2015

n = 44, pilot
descriptive
study 1; n =
22,
descriptive
pilot study 2.
Main study,
descriptive n
= 422

Undergrad
uate
nursing
students in
the clinical
portion of
their
nursing
program
who had
cared for at
least 1
human
patient and
at least 1

CLECS instrument

44
nurse
respondents
at the
academic
teaching
hospital
reported
significantly
higher job
satisfaction
than did
phase 1
respondents
from all other
sites (p =
.008).
Confidence
improves
toward the
end of the
first year of
practice,
reported in
qualitative
themes.
Pilot 1
resulted in
several
changes to
the
demographic
questions.
Changes
were made
based on
ambiguity,
confusing, or
lack of clarity
of
instruction.
Cronbach’s

CLECS
instrument
is a
valuable
tool to
understand
perceptions
of
effectivene
ss of both
traditional
and
simulated
learning
environme
nts. It
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simulated
patient.
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alpha was >
0.70 for all
except the
communicati
on subscale.
Pilot 2,
participants
completed
the survey
instrument 2
weeks apart.
Cronbach’s
alpha was reevaluated for
communicati
on and
improved in
the trad
environment
and the sim
environment
(0.574 to
0.777, 0.437
to 0.549.)
Test and
retest
indicated a
need for
increased
power via
sample size
of 269
participants,
422 were
included.
Content
validity was
est. via expert
panel and
reliability
was est. by
Cronbach’s
alpha post
factor
analysis in all
subscales

provides
useful
informatio
n for
instructors
to alter
curriculum
and guide
the
developme
nt of
simulated
clinical
experience
s that are
not met in
the
traditional
clinical
environme
nt.
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BrettFleegler et
al.
2012

Descriptive
Study
n =114

Nurses,
DASH instrument
Physicians,
other health
professional
s, master’s
and PhD
educators
identified
via
anonymous
IP
addresses.

46
between
0.726-0.960
All
participants
completed a
4.5 hour webased DASH
rater training
session.
Participants
needed to
familiarize
themselves
with the
handbook and
study the 6
elements. In
rating
debriefing
videos, a
Cronbach
alpha was
established at
0.74 for the
“average”
video and
0.89 for the
overall
webinar to
establish
consistency.
Mean scores
were
calculated to
assess
validity. The
differences in
the Mean
scores
between
superior,
average and
poor videos
were
statistically
significant (p
< 0.001)

The DASH
is a distinct
debriefing
tool in that
it is not
intended
for a
context and
provides
behavioral
anchors
within each
element. It
successfull
y measures
the quality
of
debriefing.
Highquality
debriefing
facilitates
transfer of
new
knowledge,
skills and
attitudes.
This tool
provides
crucial
support to
the
educators
who
debrief.
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Appendix E: Benner’s Novice to Expert Conceptual Model

Figure 2: Benner, P. (1982). From novice to expert. American Journal of Nursing, 82(3), 402407.
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Appendix F: CIPP Model for Implementation
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Appendix G: Measures
Concept
measured

How measured
(tool, survey,
variable)
DASH survey

When measured

Who is being
measured

October 2018, January
2019

New graduate
nurse
Support

Casey-Fink New
Graduate Nurse
Experience Survey

New graduate
nurse
Patient safety

Casey-Fink New
Graduate Nurse
Experience Survey

New graduate
nurse
Stress

Casey-Fink New
Graduate Nurse
Experience Survey

New graduate
nurse
Communication/
Leadership

Casey-Fink New
Graduate Nurse
Experience Survey

New graduate
nurse
Professional
satisfaction

Casey-Fink New
Graduate Nurse
Experience Survey

New graduate
nurse Intent to
Stay (retention)

Retention survey

New graduate
nurse
Learning
Preference

Clinical Learning
Environment
Comparison
Survey

NRP participants: Predata: November 2018
Post-data: January 2019
Trad participants:
Nov. 2018- Jan. 2019
NRP participants: Predata: November 2018
Post-data: January 2019
Trad participants:
Nov. 2018- Jan. 2019
NRP participants: Predata: November 2018
Post-data: January 2019
Trad participants:
Nov. 2018- Jan. 2019
NRP participants: Predata: November 2018
Post-data: January 2019
Trad participants:
Nov. 2018- Jan. 2019
NRP participants: Predata: November 2018
Post-data: January 2019
Trad participants:
Nov. 2018- Jan. 2019
NRP participants: Predata: November 2018
Post-data: January 2019
Trad participants:
Nov. 2018- Jan. 2019
NRP participants only:
Pre-data: November
2018
Post-data: January 2019

Facilitator:
selfassessment
New graduate
nurse

Facilitator
effectiveness
Implementation
strategies

New graduate
nurse

New graduate
nurse

New graduate
nurse

New graduate
nurse

New graduate
nurse

New graduate
nurse
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Appendix H: DASH permission
Dear Cheri,
You have our permission as long as you credit the Center for Medical Simulation (CMS) on any
slides or printed material in the following manner. The first instance of the terms DASH© and
Debriefing Assessment for Simulation in Healthcare© should use the © copyright symbol along
with the following wording, Copyright 2018 Center for Medical Simulation, Inc, Boston MA,
USA,https://harvardmedsim.org/. All rights Reserved, used with permission. We also ask that
you send us the results/publications, etc. from your project.
Best,
Gary
Gary M. Rossi
Chief Operating Officer
Center for Medical Simulation
100 First Avenue, Suite 400
Boston, MA 02129-2011
grossi1@partners.org
Office: 617.726.3041
Mobile: 617.435.7917
Vision: “Experiential healthcare learning that never puts a patient at risk”
Mission: “Using simulation to improve safety, quality and education in healthcare”
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Appendix I: Debriefing Assessment for Simulation in Healthcare tool
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Appendix J: Permission Obtained Casey Fink New Graduate Experience Survey
Thank you for completing the information form. The survey tool and related documents are
available for download via the links below.
You have permission to use the survey tool to assess the graduate nurse experience in your
setting. Please note that this tool is copyrighted and should not be changed in any way.
We hope that our tool will be useful in your efforts to enhance the retention, professional
development, and support of graduate nurses in your practice setting.
Kathy Casey RN, MSN
Regina Fink RN, PhD, AOCN, FAAN
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Appendix K: Permission obtained CFNGES demographic removal
Dr. Casey.
My name is Cheri Van Wyngarden. I am a DNP student at Grand Valley State University
working on my scholarly project which entails a program evaluation of a new implemented pilot
simulation-based NRP.
I am using your survey CFGNES to compare new graduates participating in the simulation-based
NRP to those who opted to participate in the traditional model of nursing orientation. The IRB I
am working with requires that I remove the demographic portion of this survey. They are fearful
that those demographics may lead to identifiable information. My population enrolled in the
pilot simulation-based NRP is small (12). I am not intending to generalize this knowledge, I am
going to introduce a toolkit that will allow this organization to evaluate this new program over a
period of time. This information will be used as part of the process of QI using the PDSA model.
May I have permission to take out the demographic portion to be compliant with IRB requests? I
think that this metric will provide valuable information for the organization.
Thank you for your consideration.
Cheri Van Wyngarden
Hi CheriWe are fine with you removing the demographic section of the survey. It sounds like you will be
comparing the mean scores from the survey on your two samples.
Good luck with your project. Let us know if you have any further questions.
Sincerely,
Kathy Casey, MSN, RN-BC
Professional Development Specialist
NRP Coordinator
Nursing Education and Research
Denver Health
303.602.2704
Kathryn.Casey@dhha.org
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Appendix L: Casey Fink New Graduate Experience Survey
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Select the orientation program in which you participated or are participating in.
Select only one and place a mark inside the circle.
NRP: Year-long commitment, preceptorship, simulation and monthly teaching sessions.
Traditional nursing orientation: Preceptorship only
If you marked the NRP, did you sign the Good Faith Agreement?
Yes
No
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Appendix M: Retention Survey

Select the orientation program in which you participated or are participating in.
Select only one and place a mark inside the circle.
NRP: Year-long commitment, preceptorship, simulation and monthly teaching sessions.
Traditional nursing orientation: Preceptorship only
If you marked the NRP, did you sign the Good Faith Agreement?
Yes
No

Please answer each of the following questions by placing a mark inside the circle.
Is the unit you are currently assigned to your first choice?
Yes
No

I intend to stay in my current position for the next six months.
Disagree
Neutral
Agree
I intend to stay in my current position for the next year.
Disagree
Neutral
Agree
I intend to stay an employee of XXX for the next six months.
Disagree
Neutral
Agree
I intend to stay an employee of XXX for the next year.
Disagree
Neutral
Agree
In the next 1-5 years, are any of the following likely to affect your decision to stay in this
position? Please place a mark inside the circle of all that apply.
Marriage
Starting a family
Furthering education
Personal reasons
Other
Please describe what the “other” might be ________________________________________
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Appendix N: Permission obtained CLECS
Evaluating Healthcare Simulation

August 11, 2018
Dear Cheri,
I am pleased to grant permission for you to use
the Clinical Learning Environment
Comparison Survey (CLECS) for research in your DNP studies. I look forward to learning about
the outcomes of your project. You can also find information on this tool, and others, at our
website ‘Evaluating Healthcare Simulation’:
https://sites.google.com/view/evaluatinghealthcaresimulation
Please don’t hesitate to reach out with any questions.
Warm regards,
Kim
Kim Leighton, PhD, RN, CHSE, CHSOS, ANEF, FAAN
huskerrn@gmail.com
402-617-1401
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Appendix Q: Welcome/Introduction Letter
Hello new graduate RN’s.
Congratulations on your achievements and employment at XXX!
My name is Cheri Van Wyngarden. I am a Doctoral Nursing student at Grand Valley State
University. I have been asked to evaluate the new NRP. XXX is interested in whether the new
NRP compared to the traditional nursing orientation helps new graduate nurses in confidence,
job satisfaction, retention and competence. Would you consider participating in these surveys
that will help answer this question?
To be included in this project you must have less than one-year experience as an RN and have
successfully passed your NCLEX exam. You will not be identified in any way, I am evaluating
the PROGRAM, not you! Participation is voluntary, implied consent verified with completion of
surveys.
Please complete these surveys and return via interoffice mail to: ATTN: Dawn Nelson, Nursing
Education Sherman Campus Suite 145.
Thank you for your consideration and working to improve your nursing orientation process here
at XXX.
Cheri Van Wyngarden
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Appendix S: Timeline
Date

Action

April, May 2018

Developed simulation content for pilot NRP participants

June 2018

Attend simulation days for pilot group of 12 NRP participants

Oct. 2018

Recruit Subjects, Distribute Information Packets to Units

Oct. 2018

Facilitate DASH assessments

Oct. 2018

Project Presentation

Nov. 16, 2018

Distribute information packets to Nurse Residency Participants

Nov. 2018

Review completed surveys, code

Nov. 2018

Meet with statistician

Dec. 2019

Analyze DASH data

Jan. 2019

Distribute information packets to Nurse Residency Participants

Jan. –Feb 2019

Collect traditional participant responses and nurse residency
participant responses. Meet with statistician.

Feb. – March 2019

Synthesize data, write report, develop toolkit

March – April 2019

Project defense and presentation
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Abstract
Background: Simulation-based nurse residency programs may narrow the transition to practice
gap. The purpose of this paper is to discuss the implementation of a program evaluation during a
Doctor of Nursing Practice (DNP) scholarly project.
Objectives: To conduct a program evaluation and demonstrate mastery of the DNP practice
essentials.
Methods: Data from new graduate nurses who participated in either the traditional nursing
orientation or the simulation-based nurse residency program (NRP) was collected. Analysis
between the two groups was incomplete due to small sample size of the traditional participants.
Pre and post-simulation differences within the NRP analyzed competence, confidence,
satisfaction and retention using nonparametric testing and descriptive statistics.
Results: The data showed few statistically significant differences among the participants in the
simulation-based NRP pre and post simulation but identified strengths and opportunities for
improvement within the pilot simulation-based NRP.
Conclusions: Continued program evaluation is necessary to identify strengths and weaknesses.
Implications: Practice changes necessitate evaluation to assess program effectiveness and the
need for reform.
Keywords: program evaluation, nurse residency program, simulation, transition to practice gap
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Evaluation of a Simulation-based Nurse Residency Program
Introduction
Traditional models of orientation with preceptorship are not adequately preparing new
graduate nurses for practice. New graduate nurses report reduced team collaboration, inadequate
communication between staff, a lack of confidence and ineffective stress management due to a
perceived lack of adequate support. As a result, there is high attrition and an increase in adverse
events by new graduate nurses (Jung, Lee, Kang & Kim, 2016 & Liaw, Palham, Chan, Wong &
Lim, 2014). Structured simulation-based and non-simulation-based nurse residency programs
(NRP) have been shown to improve practice readiness, satisfaction, competence, and confidence
levels thereby influencing quality of nursing care (Letourneau & Fater, 2015).
A Clinical Resource Department (CRD) launched a simulation-based NRP that included
simulated learning activities at a collaborating academic university and monthly didactic
teaching sessions in addition to preceptorship. The CRD continued to simultaneously onboard
new graduate nurses that chose not to participate in the simulation-based NRP using a traditional
nursing orientation method. As part of a quality improvement initiative, a program evaluation
was completed using Benner’s Novice to Expert framework (Benner, 1982) and the Context,
Input, Process, Product (CIPP) model (Stufflebeam, 1983).
Organization Assessment
Using the Burke-Litwin Causal Model (Burke & Litwin, 1992) to assess the CRD, data
showed variables that supported and strengthened the likelihood of sustainability and those that
threatened the success of this project. The CRD followed recommendations regarding
establishment of a NRP from The Joint Commission (TJC, 2010) and the Institute of Medicine
(2011) and collaborated with a local academic university to implement this NRP. This
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collaboration afforded the use of university simulation facilities and simulation practice experts
to advise program development.
In 2017, the CRD onboarded 36 new graduate nurses, and the turnover rate of those
nurses was 28%. In 2018, 46 new graduate nurses were onboarded, and the turnover rate rose to
35%. Due to change of staff in the human resource department and variable data collection
methods, the turnover rates reported are estimated figures. Senior leadership maintained that
understanding which interventions effectively improved retention rates among new graduate
nurses was crucial to the organization’s economic viability; leadership highly supported this
program evaluation.
The CRD is part of a healthcare organization that resulted from the merger of two
regional hospitals, currently located in the same community in two distinct geographical
locations. At the time of implementation of the NRP, there was a lack of standardization in the
hiring and recruitment procedures, conflicting policies between the two regional hospitals and
poor communication between human resource and clinical departments. There was some
uncertainty and fear among the staff associated with centralization to a new building, a blending
of cultures, and increased surveillance as the organization sought reaccreditation; this uncertainty
and fear may have been a barrier to the success of the NRP. Additionally, large scale competing
priorities such as the adoption of a new electronic health system and the merger of the two local
hospitals may have prohibited staff from allocating the necessary time and available resources to
effectively implement the pilot simulation-based NRP.
Robust simulation-based NRP’s act as a potential draw for new nursing staff and often
result in improved practice readiness, technical skills, competence and confidence levels of new
graduate nurses (Letourneau & Fater, 2015). As the CRD sought to improve confidence,
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competence, satisfaction and retention rates among new graduate nurses, it was important to
evaluate the NRP. Accordingly, an evidence-based project to answer the following practice
question was conducted. “Does a simulation-based NRP improve new graduate nurses’ feelings
of confidence, competence, and satisfaction, and retention rates as they transition to practice
compared to traditional nursing orientation?” The purpose of this project was four-fold:
1. To determine if the simulation-based NRP was different from traditional nursing
orientation in terms of new graduate nurse satisfaction, confidence, competence and
intent to stay.
2. To determine within the simulation-based NRP the degree to which learning needs
were met in the didactic and simulated clinical environment.
3. To determine the educational needs of the facilitators that led debriefing.
4. To develop a toolkit to aid in ongoing assessment of the simulation-based NRP.
Methods
Intervention
A program evaluation was completed using Benner’s Novice to Expert framework and
the CIPP model and included two populations: new graduate nurses with less than one-year
experience and facilitators that led simulation debriefing.
Approach
A quality improvement design was used to complete this program evaluation. There was
collaboration with a statistician to aid in data analysis. All data was collected at an aggregate
level, there was no identifiable information collected from any learner or debriefing facilitator
and the student was not in the room when participants completed surveys.
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Measures
Casey Fink Graduate Nurse Experience Survey (CFGNES).
To assess the graduate nurses’ perspective of skill and procedure performance, comfort
and confidence, job satisfaction and transition the CFGNES was used. This tool divides comfort
and confidence into five subfactors including support, patient safety, stress,
communication/leadership and professional satisfaction. Internal consistency reliability was
determined by Cronbach’s alpha (0.78) and validity was established by expert nursing panels and
comprehensive literature reviews (Casey et al., 2004).
Retention.
Intent to stay was measured by a six question Likert -scale survey designed by the DNP
student and reviewed by a survey expert.
Clinical Learning Environment Comparison Survey (CLECS).
The CLECS is a 103-item survey divided into six subscales that include nursing process,
holism, critical thinking, teaching-learning dyad, communication, and self-efficacy. This tool
was selected to evaluate new graduate nurses’ perceptions of how well their learning needs were
met in both a didactic teaching and simulated clinical environment. Each item is rated on a fourpoint Likert scale with 1 meaning the learning need was not met and 4 representing the learning
need well met. Each subscale’s reliability was measured using Cronbach’s alpha and ranged
from 0.726-0.965 (Leighton, 2015).
Debriefing Assessment of Healthcare Simulation (DASH).
The DASH tool was used to evaluate facilitators’ self-perception of effectiveness in
debriefing. This tool is comprised of 23 behaviors associated with six elements measured on a
seven-point Likert scale. Internal consistency was measured using Cronbach alpha (0.89) and
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interrater reliability was calculated using Mean and found to be statistically significant
(p < 0.001; Brett-Fleegler et al., 2012).
Analysis
Wilcoxon Rank Sum was used to evaluate comfort, confidence, and job satisfaction in the
CFGNES. Additionally, this test was used for post-hoc comparisons on pairwise comparisons in
the CLECS tool when items suggested statistical significance. Kruskal-Wallis was used to
evaluate each item in CLECS; ANOVA was used to analyze CLECS response by construct
rather than individual item. Fisher’s Exact was used to compare pre and post simulation retention
data and to determine if new graduate nurses who reported personal stress had difference in job
satisfaction compared to those nurses that did not report personal stress. Descriptive statistics
were used to analyze each item in the CFGNES, DASH, and CLECS.
Ethical Considerations
This project was reviewed by the organization’s institutional review board (IRB) and the
Grand Valley State University IRB. This project was undertaken as a Quality Improvement
Initiative in the CRD and, as such, was not formally supervised by the IRB per their policies.
Results
Low participant response from new graduates in the traditional nursing orientation
program prohibited analysis of differences between the traditional and simulation-based NRP
groups. Instead, pre-simulation and post-simulation analysis was completed three months apart
among new graduate nurses participating in the simulation-based NRP.
CFGNES
The CFGNES’s major components consisted of new graduate nurses’ perception of their
skills and performance, comfort and confidence, job satisfaction, personal stressors and open-
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ended questions related to transition to practice.
Skills and procedure performance. The top three most uncomfortable skills reported
pre-simulation were ventilator care, code/emergency response, and central line and tracheostomy
care which had equal number of responses. Post-simulation learners identified ventilator care, (a
skill not included in any of the simulations) and a four-way tie between code/emergency
response, central line care, tracheostomy care and chest tube care. This data is presented by
frequency of response in Figure 1.
Professional comfort and confidence.
The construct of comfort and confidence was rated on a four-point Likert scale and
ranged from one (strongly disagree), two (disagree), three (agree) to four (strongly agree). This
construct was further divided into five factors. The factors of patient safety and stress could not
be evaluated because Cronbach’s alpha was < .70. There were no statistically significant
differences between pre and post-simulation NRP participants in the factors of support (t = 1.09,
p = 0.28), communication/leadership (t = -1.02, p = 0.32), and professional satisfaction
(t = -0.38, p = 0.70). However, of note the factor of communication/leadership had two questions
that had lower rank than all others in the professional comfort and confidence section.
Participants disagreed that they were comfortable knowing what to do for a dying patient both
pre and post-simulation (M=2.35, SD=0.65; M=2.55, SD=0.69). Similarly, participants disagreed
that they felt comfortable making suggestions to change the nursing plan of care pre and postsimulation (M=2.48, SD=0.67, M = 2.7, SD=0.66).
Job satisfaction
There were no statistically significant differences in job satisfaction pre and post
simulation (all p-values > 0.05). New graduate nurses’ job satisfaction is displayed in Figure 2.
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New graduate nurses who indicated personal stress in their lives compared to those who reported
no stress using the Fisher Exact test did not demonstrate statistically significant differences in
their perception of job satisfaction with salary (p = 0.31), vacation (p = 0.31), organizational
benefits (p = 0.67), work hours (p = 0.52), or weekends off (p = 1.0).
Transition.
Transition to practice was evaluated by reporting response frequency of difficulties,
support solutions, and satisfaction/dissatisfaction with the work environment. Factors
participants reported that make transition to practice difficult were role expectations, lack of
confidence, workload, fears and orientation issues. Lack of confidence was the most significant
factor contributing to a difficult transition to practice (n = 19; Figure 3). Pre-simulation, new
graduate nurses rated improved orientation as the best solution to enhance transition (n = 16),
post-simulation new graduate nurses rated unit socialization as the best solution to aid transition
(n = 11; Figure 4).
Work environment satisfaction was measured by peer support, patients and families,
ongoing learning, professional nursing role and positive work environment. New graduates pre
and post-simulation identified peer support as the most satisfying aspect of their work
environment (n = 19, n = 16; Figure 5). The least satisfying aspect of the work environment presimulation was the nursing work environment (n = 13) and post-simulation was system (n = 10;
Figure 6).
Retention
There was no statistically significant difference on intent to stay among participants of
the simulation-based NRP pre and post-simulation (all p-values > 0.05). Those participants that
indicated their intent to leave reported getting married, starting a family, furthering education
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and personal reasons. Personal reasons included finding a shorter commute, getting off night
shift and relocation to find specialty interest.
CLECS
The CLECS tool was used to determine the degree to which NRP participants learning
needs were met in both the didactic and simulated clinical environments. CLECS is scored on a
Likert scale with ratings ranging from one (not met) to four (well met). The constructs of nursing
process (F = 1.88, p = 0.16), holism (F =1.62, p = 0.20), critical thinking (F = 2.87, p = 0.06) and
teaching/learning (F =3.09, p = 0.055) showed no statistically significant difference between
didactic and simulation environments. The constructs of communication and self-efficacy
demonstrated statistically significantly difference between didactic and simulation environments
(F = 3.97, p = 0.03; F = 3.46, p = 0.04; Table 1).
Nursing Process.
Subscales assessed were: understanding rationale for patient’s treatment plan,
understanding patient’s pathophysiology, identifying patient’s problems, implementing care
plan, prioritizing care and performing appropriate. All values had equal ranking after the first
didactic session, second didactic session and post-simulation (all Mdn = 3).
Holism.
The data show two subscales with statistically significant differences between didactic
and simulation sessions, these included the ability to assess outcomes of the care provided and
the ability to identify short and long-term nursing goals (x2 = 5.83, p = 0.05, x2 = 6.8, p = 0.03).
Post Hoc pairwise comparison with Bonferroni correction, show forced statistically significant
differences for the ability to assess outcomes of the care provided between first and second
didactic teaching session (S = 336, p = 0.03), first didactic session and simulation (S = 351, p =
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0.09), and second didactic teaching session and simulation (S = 286, p = 0.59). Bonferroni
corrections show forced statistically significant difference for the ability to identify short and
long-term nursing goals between the first and second didactic teaching session (S = 326.5, p =
0.03), first didactic session and simulation (S = 304, p = 0.88), and between the second didactic
teaching session and simulation (S = 331.4, p = 0.02).
After one didactic teaching session, the subscales of discussing spiritual needs and
cultural needs were rated the lowest (M=2.53, SD=0.74; M=2.53, SD=0.64). The subscales of
discussing patient’s psychosocial needs and developmental needs also rated low after one
didactic teaching session (M=2.80, SD=0.68; M=2.87, SD=0.64). Post-simulation subscales of
identifying short and long-term nursing goals, discussing patient’s spiritual needs and discussing
patient’s cultural needs were also low (M=2.53, SD=0.72; M=2.19, SD=0.91; M=2.31,
SD=0.87).
Critical Thinking.
There were no differences between either didactic teaching session or simulation within
the subscales of anticipating and recognizing changes in patient’s condition and taking
appropriate action when patient’s condition changes (x2 = 3.40, p = 0.18; x2 = 5.07, p = 0.08).
Teaching Learning Dyad.
The subscale of receiving immediate feedback on performance and feeling confident in
abilities showed statistically significant difference between the didactic teaching sessions and
simulation (x2 = 7.10, p = 0.03; x2 = 7.98, p = 0.02). Post Hoc comparison with Bonferroni
correction for receiving immediate feedback on performance show statistically significant
differences between the first didactic teaching session and post simulation (S = 374.5, p = 0.01).
Participants ranked the first didactic teaching session lower on the scale of having their learning
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needs met than they did for the simulation session for receiving immediate feedback on
performance. Post Hoc comparison with Bonferroni correction show statistically significant
differences between the first and second didactic teaching session for feeling confident in
abilities (S = 351.5, p = 0.01). Participants ranked the first didactic teaching session lower on the
scale of having their learning needs met than they did for the second didactic teaching session in
feeling confident in abilities. The subscale of feeling supported by instructor and peers when
making care related decisions and improving my critical thinking skills with experience was also
statistically significant (x2 = 6.05, p = 0.05; x2 = 7.11, p = 0.03). Post Hoc comparison with
Bonferroni correction show forced statistically significant difference between didactic and
simulation sessions in those two subscales (all p-values > 0.01).
Communication.
The subscale of the ability to communicate with interdisciplinary team members was low
after one didactic teaching session and post simulation (M=2.75, SD=0.58; M=2.50, SD=1.03).
Conversely, interacting with patients after the first didactic teaching session was ranked high
(Mnd = 4, IQR 3-4).
Self-Efficacy.
Self-efficacy subscales that showed statistically significant differences were being able to
thoroughly document patient care (x2 = 6.52, p = 0.03) reacting calmly to a change in patient
condition (x2 = 6.98, p = 0.03), and being confident in my decisions (x2 = 7.30, p = 0.02). Post
Hoc comparison with a Bonferroni correction show statistically significant differences in the
ability to thoroughly document patient care between the second didactic teaching session and
simulation (S = 181.5, p = 0.02) and in being confident in my decision between the first and
second didactic teaching session (S = 350, p = 0.01). For thoroughly documenting patient care
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participants ranked simulation lower on the scale of having their learning needs met than they
did for the second didactic teaching session. Participants ranked the first didactic teaching
session lower than the second didactic session for being confident in their decisions.
DASH
Facilitators rated self-perceptions of debriefing effectiveness on a Likert scale where one
= detrimental, two = very poor, three = poor, four = average, five = good, six = very good, to
seven = outstanding after debriefing one time, four times and at least seven times. Statistical
significance between the three groups was not relevant due to small sample size (n = 6, n = 6, n =
3). Behaviors and elements had very little change between the number of times the facilitator had
debriefed (all M ≥ 4).
Discussion
This project evaluated confidence, competence, satisfaction and intent to stay among new
graduate nurses participating in a pilot simulation-based NRP. In addition, facilitators’
perceptions of effectiveness leading debriefing sessions were evaluated. NRPs in collaboration
with academic universities enhance transition to practice (IOM, 2011) and job satisfaction
(Woda, Dreifuerst, & Garnier-Villarreal, 2019). The simulation-based NRP was positively
received and, overall, met desired objectives.
In survey responses, participants reported lack of confidence both pre- and postsimulation as the number one transition to practice difficulty. This reported perception aligned
with the findings stated in the literature (Jung et al., 2016; Liaw et al., 2014). Evidence suggests
that simulation in a NRP improves knowledge and confidence (Rhodes et al., 2016).
Recommendations included continuation of this structured simulation-based NRP, improved
consistency in preceptors, gradual nurse to patient ratio changes, increased socialization
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opportunities, and increased support from unit managers, clinical resource specialists and senior
peers.
Dissatisfaction with work environment, instability within the system and a desire for
increased support were low-rated subscales. At the time of the pilot simulation-based NRP, the
organization was undergoing extensive change relocating to a new site, combining two cultures
into one building, implementing a new electronic health record, working to consolidate and
streamline policies and aligning itself with state and national objectives. These reported feelings
on the low-rated subscales may have reflected an increased awareness of what is needed and the
significant changes that were occurring in the organization. Evidence suggests that a lack of
social support is a significant contributor of stress and job dissatisfaction. Strategies to improve
transition to practice include a NRP, simulation, debriefing, preceptorship and curriculum
development (Thiesen & Sandau, 2013). It was recommended that the CRD increase the
frequency of touch points with new graduate nurses via focus groups that extend beyond
orientation to help address and flush out these concerns. Additionally, KATA lane discussions,
which are patterns to ensure scientific, goal-directed work, should be centered on addressing how
the education team could provide support during the onboarding period and beyond. The CRD
was advised to consider offering journal clubs, outside social events, and expanded ways in
which new graduates could be involved in committees and shared governance.
New graduate survey responses identified uncomfortable skills, low-rated subscales
regarding spiritual, cultural and psychosocial needs and poor communication both pre- and postsimulation. NRPs with simulation and standardized orientation processes enhance confidence,
competence and readiness for practice (Beyea, Slattery & von Reyn, 2010). Adjustment of
simulation and didactic teaching sessions was necessary to focus on identified uncomfortable
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technical skills, spiritual, cultural and psychosocial needs and communication deficits based on
the new graduate nurses’ perspectives. Recommendations included narrowing simulation
scenarios to one or two objectives to ensure facilitators are debriefing with the same objective
focus, designing unit-based competencies for identified uncomfortable skills, and incorporation
of situation, background, assessment, recommendation (SBAR) into multiple didactic teaching
sessions.
Facilitators self-perception of performance was highly rated. The facilitators that led
debriefing are novice according to Benner’s Novice to Expert framework (Benner, 1984). The
Society for Simulation and Healthcare (2012) declares that a competent facilitator is at minimum
a Bachelor prepared nurse and has at least two years of continuous experience in a healthcare
simulation setting. Facilitators used the scripted PEARLS model to debrief, it may be that the
facilitators were too novice to perceive deficits in their ability to debrief. To promote facilitator
competence, it was recommended to add additional training sessions for clinical educators that
will be acting as facilitators. Additionally, to dedicate specific staff to the mastery of healthcare
simulation and consider certification exams such as the Certified Healthcare Simulation Educator
(CHSE) exam to assess this level of competence.
Limitations
Simulation education is a newly emerging field. The current level of evidence is low and
primarily perception-based. This is a known limitation within the field and simulationists are
working towards developing unified, objective metrics. This quality improvement project was
unable to capture new graduate nurse perceptions of those that choose the traditional nursing
orientation method due to low participation. This resulted in a lack of consistent feedback from
all eligible new graduate nurses. Low sample size of facilitators limited determination of
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statistical significance in measuring effectiveness of debriefing over time. The phenomenon of
transition to practice gap lacks one consistent outcome measure. Interpretation was needed to
ascertain what outcomes to measure specific to this organization interests.
Conclusions
Graduate nurses desire a structured program that offers support as they transition into
independent practice. The results demonstrate that this NRP should be considered a valued
investment; these findings helped the CRD identify gaps in the knowledge and abilities of new
graduate nurses and how to implement effective teaching strategies to address these gaps.
Implications for Practice and Further Study in the Field
Implementation of a new graduate NRP requires support from hospital leadership. The
Clinical Resource Department should strive to enhance quality of care, safety, and promotion of
an evidenced-based culture through feedback and reflection by incorporating concepts of holism,
patient safety and communication into the NRP. The CRD should continue program evaluation
to inform the need for restructuring. A toolkit was provided to aid with further evaluation. This
program is not generalizable to other population and was developed to the specific needs of new
graduates and facilitators in this CRD. Seeking accreditation through the Society for Simulation
in Healthcare may strengthen sustainability of this program in the future.
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Figures
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Figure 1. Frequency in which new graduate nurses identified each skill as a top uncomfortable
skill to perform before and after simulation.
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Pre & Post Job Satisfaction
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Figure 2. Wilcoxon Rank Sum. Mean score of aspects of new graduate nurse’s job satisfaction
before and after simulation.

Note:1=Very Dissatisfied, 2=Moderately Dissatisfied, 3=Neither Satisfied nor Dissatisfied,
4=Moderately Satisfied, 5= Very Satisfied

Frequency of Response
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Figure 3. Factors making the transition to practice difficult.
Lack of confidence =MD/PT communication skills, delegation, knowledge deficit, critical
thinking. Fears =patient safety. Workload= Organizing, prioritizing, feeling overwhelmed, ratios,
patient acuity. Role expectations = Autonomy, more responsibility, being a preceptor or in
charge. Orientation issues = Unit familiarization, learning technology, relationship with multiple
preceptors, information overload.
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Frequency of Reponse
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1
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Figure 4. Factors that may improve the transition to independent practice.
Improved orientation = preceptor support and consistency, orientation extension, unit specific
skills practice. Improved work environment = gradual ratio changes, more assistance from
unlicensed personnel, involvement in schedule and committee work. Unit socialization = being
introduced to staff and MDs, opportunities for staff socialization. Increased support = manager,
RN, and educator feedback and support, mentorship

Most satisfying aspects of work environment
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Figure 5. Pre and Post-Simulation aspects of work environment that are the most satisfying.
Peer support = belonging, team approach, helpful and friendly staff. Patients and families =
making a difference, positive feedback, patient satisfaction, patient interaction. Professional
nursing role = challenge, benefits, fast pace, critical thinking, empowerment. Ongoing learning =
preceptors, unit role models, mentorship. Positive work environment = good ratios, available
resources, great facility, up-to-date technology.
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Least satisfying aspects of work environment
14

13
11

12
10

9

10

9

9

7

8

6

6
4
2
0
Nursing work
environment

System

Pre simulation frequency

Interpersonal
relationships

Orientation

Post simulation frequency

Figure 6. Pre and Post-Simulation aspects of work environment that are the least satisfying.
Nursing work environment = unrealistic ratios, tough schedule, futility of care. System = outdate
facilities and equipment, small workspace, charting, paperwork. Interpersonal relationship =
gossip, lack of recognition, lack of teamwork, politics. Orientation = inconsistent preceptors,
lack of feedback.
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Tables
Table 1
Clinical Learning Environment Survey – Learning Constructs

Learning Need
Construct
(max score)
Communication
(16)
Nursing process
(24)
Holism
(28)
Critical thinking
(8)
Self-efficacy
(12)

1 Didactic
Session
N = 18
Mean ± SD
11.72 ± 2.05

2 Didactic
Sessions
N = 18
Mean ± SD
12.63 ± 2.19

Simulation
Session
N = 18
Mean ± SD
10.18 ± 3.21

17.17 ± 3.47

18.31 ± 2.68

19.00 ± 2.12

16.67 ± 3.93

19.38 ± 4.50

17.71 ± 4.78

5.67 ± 1.41

6.50 ± 1.21

6.53 ± 0.94

7.83 ± 2.26

9.44 ± 1.31

8.06 ± 1.95

20.50 ± 3.78

20.71 ± 3.08

Teaching/Learning 17.56 ± 5.31
(28)
Note. p < 0.05

P-value

0.0254*
ANOVA
0.1634
ANOVA
0.2090
ANOVA
0.0666
ANOVA
0.0396*
ANOVA
0.0546
ANOVA
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